FILED
2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N01000003086 5L 2008 OOTIE 023 =eee] 25
1. Entity Name '
E%RET POINTE PROPERTY OWNERS' ASSOCIATION,
Principal Place of Business Mailing Address . C
409 E. COLLEGE AVE P.0. BOX 1058
RUSKIN, FL 33570 : RUSKIN, FL 33575 B ['0 3 B 3 15
S AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02052008 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Appiied For
59-3720928 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired a Ei'gesqméﬁonal
8. Name and Address of Current Registaraed Agent 7. Name and Addross of New Reglstered Agent

Narme
WILSON, LOU ELLEN
49 E. COLLEGE AVE Street Address (P.O. Box Mumber is Not Accepiable)
RUSKIN, FL 33570

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent,

SIGNATURE
Signaiure, typed or printed name of regisiared agent and Htle it appliceble. {NOTE: Aegistered Agenl signature required when reinstating) DATE
Filing Fee is $61.25 §. Election Campaign Finanging $5.00 May Be S Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME ANDERSON, ERIC NAME
STREET ADDAESS { 1337 MISTY GREENS DR STREET ADDRESS
CITY-ST-ZP SUN CITY CENTER, FL 33573 CITY-ST-21P
TME D/IS 1 pelete TILE [J Change [ Addition
NAME GROSSKROP, GECRGE HAME
STREET ADDRESS | 1348 MISTY GREENS DR STREET ADDRESS
CiTy-ST-2IP SUN CITY CENTER, FL 33573 CITY-SE-2IP
TLE D O detete TITLE {Jchange  (J Addition
NAME QUINN, FRED NAME
STREET ADDRESS | 1315 MISTY GREENS DR. STREET ADDRESS
CITY-§7-21P SUN CITY CENTER, FL 33573 CITY-§T-21P
TITLE DT 3 pelete TITLE [ Change [ Addition
NAME GINIVAN, DAVID NAME
STREET ADDRESS [ 1352 MISTY GREENS DR. STREET ADDRESS
CITY-S1-2IP SUN CITY CENTER, FL 33573 ’ CITY-ST-21P
e DvP O petete TmE DChenge ] Addition
NAME FOSTER, LIZ NAME
STREET ADDRESS | 1318 MISTY GREEB DR STRECT ADDRESS
CITY.ST-2IP SUN CITY CENTER, FL 35575 CITY-ST-2IP
TME O elete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2P

12. | hereby certity that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad 10 ex ute 1h|s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ¥h an address, &I oth ered.
SIGNATURE: 4 P — /413 Lqr-n'é»f

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytin Phone #




